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EDITORIAL COMMENT
Expert Article Analysis for:
Initial clinical experience with VersaCross transseptal system for transcatheter mitral valve repair

More energy, more costs

minimize exchanges, this device proved to be reliable for transseptal
puncture for TEER using the MitraClip system. This small series
described adequate safety but the focus was on procedural time. Unfor-
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tunately, this single-arm prospective study of a small cohort did not
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MN) or BRK series (Abbott Vascular). Alternative and simple means of
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electrosurgical cutting system to facilitate transseptal access.4

compare procedural efficiency, efficacy, or safety against simpler standard systems using the Brockenbrough needle (Medtronic, St. Paul,
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transseptal access include the use of a coronary wire coupled with an
While the convenience of having integrated radiofrequency energy
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is prioritized, efficacy, safety, and cost-effectiveness are not synonymous. A more detailed comparison of the pros and cons of the various
transseptal devices available would help elucidate subtle differences and
cost. For instance, the Baylis NRG™ RF needle is approximately three
times the cost of a standard transseptal needle.5 What the interventional

Key Points
• Transseptal access has been widely disseminated with
a relatively low complication rate.

community needs are safe and cost-effective tools, especially given the
rising number of resource-intensive procedures using expensive devices.
Ultimately, given the demands of healthcare economics, the safest and

• The VersaCross Transseptal system utilizes radio-

most cost-effective option will gain the greatest adoption.

frequency energy to facilitate transseptal access
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enhancing ease and efficiency of procedures.
• Rising costs of structural heart interventions may
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impact resource allocation for medical devices.
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Transseptal access was first conceived in 1957 and then declined in
utilization until a recent resurgence with the dissemination of struc-
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tural heart interventions. Originally used for performing hemodynamic
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measurement,

transseptal

access

evolved

to

facilitate

mitral

valvuloplasty and a myriad of other structural interventions. Contemporary procedures such as left atrial appendage occlusion and transcatheter edge-to-edge repair (TEER) require precision septal
puncturing to optimize procedural success. Errant puncture can not
only hinder the primary procedure, but may also result in hemopericardium and tamponade, although this a relatively rare event.
The Transcatheter Valve Therapy (TVT) Registry for MitraClip (Abbott
Vascular, Santa Clara, CA) showed a 0.4% rate of transseptal complications while the National Cardiovascular Data Registry (NCDR)
reported that Watchman implantation was associated with a 1.4%
rate of pericardial effusion requiring intervention.1,2
Given the relative safety of transseptal puncture, the focus has
shifted toward optimizing efficiency. Sayah et al have quantified the
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enhanced procedural efficiency of using the VersaCross Transseptal
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(Baylis, Austin, TX) crossing system.3 Improved with using radio-
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frequency energy as well as an integrated wire and catheter system to
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